A 75-year-old man who was diagnosed as having mucin-producing pancreatic cystic lesion ofthe main pancreatic duct by duodenoscopic examination was reported. Because of the low malignant potential of such lesions, duodenum-preserving resection of the head of the pancreas was performed, and the intra-operative histological examination showed no malig-nancy of the resected pancreatic head and no other surgical procedures, such as lymph-adenectomy nor pancreato-duodenectomy were necessary. The significance of this case report lies in that a less invasive operation should be selected at first to diagnose whether the lesion is malignant or not, and als0 that the selected operation itself must be sufficient to resect an adequate part of the pancreatic tissue involving the cystic lesion, ifnot malignant. Here, we report the process to select the procedure and the surgical technique.
INTRODUCTION
For mucin-producing pancreatic cystic lesion there is in controversy as to the differential diagnosis between cystadenoma or cystadenocarcinoma and thus, the indication for operation and operative procedure are difficult to select. Once diagnosed as having a cystic lesion in the pancreas, operation should be selected, in most cases. But the operative procedure must be selected according to the degree of malignancy, the spread of the lesion and the patient's physical status. Operations such as conventional pancreatoduodenectomy (PD), pylorus-preserving pancreatoduodenectomy (PPPD) and duodenum-preserving resection of the pancreas head (DPRPH) are the options to be selected for a lesion in the head of the pancreas.
However, the operative risk, morbidity and mortality decrease in the order as described above. So common bile duct were performed (Fig. 2) . The gastroduodenal artery, anterior inferior pancreatic arteries and the branches were cut just along medial wall of the duodenum. The main pancreatic (Wirsung) and accessory pancreatic duct were observed easily and doubly ligated and thus, resection of the pan-creatic head was completed (Fig. 3a) . Intra-operative pathological examination showed no malignancy and thus, no other surgical procedures were performed. The stump of the pancreas was anastomosed with the jejunum and intestinal reconstruction was by Roux-en Y anastomosis (Fig. 3b) 
